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Q. & A.
Q. Does CHAMPVA have any
preauthorization requirements?

A. Yes, preauthorization is required
for organ and bone marrow transplants,
hospice services, most mental health/
substance abuse services, all dental
care, and all durable medical equipment
with a purchase price or total rental
cost of $300 or more. While preautho-
rization for mental health and substance
abuse care must be requested from
HMS at 800•240•4068, all other
preauthorization requests are to be
made directly to us at 303•331•7599
or by FAX at 303•331•7804.

REMINDERS
Other Health Insurance .  One of the
more common reasons for claim denial
continues to be missing EOBs from
other insurance plans/programs. Keep
in mind that except for Medicaid, policies
that are purchased exclusively for the

purpose of supplementing CHAMPVA
benefits, and State Victims of Crime
Compensation Programs, CHAMPVA
is always the secondary payer of bene-
fits. After billing the OHI, you can file
with us for any remaining balance pro-
vided the OHI’s explanation of benefits
form is submitted with your claim.

Provider Updates. Another common
reason for claim denial is incomplete or
outdated provider information such as
changes to your organizational name,
addresses, Employer ID Number,
Medicare designations and numbers,
billing information, etc. You can avoid
this problem by keeping us informed
of all such changes by using our Pro-
vider File Update form or by separate
letter clearly identifying the new or
changed information.  Forms may be
requested by calling 303•331•7599.
Please do not annotate changes on
your billing statements.

Q. Is CHAMPVA preauthorization
required in cases where the benefi-
ciary has primary coverage through
another insurer/benefit plan?

A. The existence of other health insur-
ance (OHI) does not waive or reduce
CHAMPVA’s preauthorization require-
ments. To help ensure CHAMPVA
coverage, we encourage beneficiaries
as well as providers to always follow
the prescribed preauthorization proce-
dures, regardless of the existence of
OHI.

Still having trouble iden tify-
ing our payments?

Although we believe our new EOB
makes it easier than ever before to
match a CHAMPVA payment check
with a particular claim, we do recog-
nize that there may be times when
identification is still difficult. While
returning an unidentifiable check
or one that appears to be a dupli-
cate may occasionally be neces-
sary, in most cases, careful review
of the EOB should clarify the pay-
ment. In any case, please don’t
return a check without contacting us
first at 303•331•7599—or FAX us a
copy of the check with a brief note
at 303•331•7804. In most cases, we
should be able to clarify the pay-
ment and, thus, avoid the timely
process of returning the check not
to mention the cost of reissuing it.

Valid Codes. Consistent with the
industry practice, claims must include
codes and those codes must be valid
for the date of the service—or they will
be denied. New CPT and HCPCS
codes are generally effective in January,
while updated ICD codes are usually
available in October.

CHAMPVAsample EOB

CA99999 12/26/98 12/26/98
12/26/98 12/26/98

OHI PAID: $0.00 PATIENT PAID: $0.00 CLAIM TOTAL:
HAC PAYMENTS: TO PROVIDER $400.92 COST SHARE $133.64

=================================================================================================================
TOTAL PAYMENTS: TO PROVIDER $400.92 TO PATIENT $0.00

Department of the Treasury
Financial Management Service
Regional Financial Center
P.O. Box 149058
Austin, TX 78714-9058

EXPLANATION OF BENEFITS

CHAMPVA
This is not a bill. The information on this EOB statement summarizes the action
taken on your claim. Payment, if indicated, is enclosed. Appeals must be in writing
accompanied by a copy of this EOB, and mailed to: VA Health Administration
Center, P.O. Box 65023, Denver, CO 80206-9023, Attn: Appeals. If you have
questions about this EOB, call 1-303-331-7599.

Patient: DOE,JOHN
Date: 9/14/98
A-Card: 123456789
SSN: 123-45-6789
DOB: 1/2/80

Deductible Accrual
YR    Indiv.  Family
98 $ 50.00 $100.00
97 $   0.00 $100.00

CAT Cap Accrual
98 $  302.61
97 $1211.03

Control Dates Of Service Description Of Service Amount Amount Amnt Not Remarks/
Number From To Code/Modifier/Multiplier Billed Allowed Covered Codes

SOS MED CENTER
ATTN:  Accounts Receivable
PO BOX 12
SOMEWHERE, TX 65193

15999999

REMARKS/CODES:
1/280:  REIMBURSEMENT BASED ON TECHNICAL COMPONENT -TC MODIFIER

74190674391

70450-TC CAT SCAN OF HEAD
X1855 EMERGENCY ROOM SVC

$ 1048.08 $ 179.56 $  868.52 280
$ 355.00 $ 355.00 $ 0.00

$ 1403.08 $ 534.56 $ 868.52

VA Form 10-7959B

June 1998    DHCP

Page 1 of 1Department of
Veterans Affairs

16-345-98

Check enclosed.

Check Identifi-
cation Number:
This number
matches the
payment check
number.

Check Enclosed:
Indicates that a
US Treasury
check is enclosed.
When there is no
payment, this will
read Information
only, no check
enclosed.

Control Number(s):
CHAMPVA claim-
specific identifier
(always starts with
2 alpha characters).

Patient Control
Number: Provider
claim-specific
identifier (not
always present).

OHI Paid: Amount
paid by other health
insurance�including
adjustments applied
as a result of agree-
ments between the
provider and the OHI.

To Patient:
Total amount
of CHAMPVA
payment to
patient.

Amount
Allowed:
CHAMPVA
allowable
amount.

Cost Share:
Patient�s portion
of CHAMPVA
allowable amount
for this claim.

Remarks/Codes: A
code in this column
represents a narra-
tive description (see
below) of the action
taken on the claim.

Patient Paid:
Amount patient
paid to provider.

To Provider:
Total amount
of CHAMPVA
payment to
provider.

FMS Doc ID Number: Some-
times starting with HV, this
11-digit number further
assists in identifying payments.


